INTRODUCTION
Incisional hernia of the anterior abdominal wall is uncommon in pregnancy. Full term pregnancy in an incisional hernia of the anterior abdominal wall is rarer. 1, 2 Initially these hernias are reducible but as pregnancy advances, they can present with complications such as incarceration, strangulation, skin ulceration, preterm labour, intrauterine growth restriction, intrauterine fetal death and rupture of lower uterine segment. [1] [2] [3] [4] [5] We report a case of full term pregnancy in an incisional hernia with uterine scar dehiscence, its clinical presentation, management and review of literature.
CASE REPORT
A 30 year old third gravida, para 2 with one live issue (G3P2001) presented to the outpatient department. She was referred from peripheral district hospital for management.
She presented to the antenatal OPD as a case of 34 weeks pregnancy with previous 2 LSCS with incisional hernia. On presentation, she had a history of eight and half month amenorrhea and complained of skin ulceration on anterior abdominal wall for 3 months. She also had discomfort and a dragging sensation in abdomen.
Her obstetric history revealed a term LSCS three years back for CPD and fetal distress. The baby died after 24 hours neonatal care admission. The second pregnancy was a term LSCS for previous cesarean section, 1½ years back. She had a prolonged postoperative period with wound infection, which was managed by antibiotics and daily wound care.
Physical examination revealed a short statured woman belonging to a low socio-economic group, with stable vitals.
Abdominal examination revealed a midline vertical infraumbilical scar with a large hernia sac containing a Skin ulceration was present. The ulcer was paramedian on the left side of abdominal wall, extending in umbilical, hypo gastric region, irregular in shape 12cm x10 cm with granulation tissue (Figure 2 ). Hemogram and urine examination was normal. Obstetric ultrasound revealed a 33-weeks live single fetus in longitudinal lie with the anterior implantation of the placenta, placental maturity grade I with no obvious congenital malformations with oligohydramnios (reduced amniotic fluid index 2 cm). It also showed uterus herniated in the incisional hernia of the anterior abdominal wall leading to limitation of study.
An elective LSCS with herniorraphy with tubal ligation was planned at 38weeks. Corticosteroid prophylaxis was given in view of the gestational age. Daily dressing of ulcer was done. One week after the admission, patient was taken up for emergency LSCS with tubal ligation as she complained of pain in abdomen.
The abdomen was opened by paramedian vertical incision. Hernia sac was incised; uterus was lying in the sac. Scar dehiscence of about 2 cm was present which was covered by the clot (Figure 3 ). She delivered a male baby of 2.7 kg with Apgar score of 7 and 9 at 1 and 5 minutes respectively. LSCS with bilateral tubal ligation was performed Anatomical repair of the sheath was done with 1-0 polypropylene running locking suture after excision of the hernia sac. Redundant skin and subcutaneous tissue was excised and skin was sutured ( Figure 4 ). 
DISCUSSION
The herniation of gravid uterus has been reported sporadically as anterior abdominal wall incisional hernia and umbilical hernia of pregnancy. 6, 7 A literature search revealed only 15 reported cases of anterior abdominal wall hernias complicated by pregnancy. 2, 3, 5, 8, 9 Onsets of herniation have been reported from 4 to 8 months of gestational age. 2, 4 Full term pregnancy in an anterior abdominal wall incisional hernia is a real obstetric problem. It may cause ulceration and excoriation on the anterior abdominal wall and bleeding from ulcerated area leading to shock incarceration, strangulation, and burst abdomen. 3, 8, 10 Obstetric potential complications like pre-term labor, intra-abdominal growth restriction, accidental hemorrhage, IUFD, rupture of lower uterine segments, dysfunctional labor and PPH can happen, this is a grave condition for the mother and the fetus. 5, 9, 11 Herniation of gravid uterus in incisional hernia is associated with cesarean section, accounts for 3.1%of all cesarean sections. 2 With rise in rate of Cesarean section world over; there is an increased possibility of developing this complication. 4 Number of previous Cesarean sections, healing with secondary intention, midline vertical incision postoperative fever, wound infection, wound dehiscence influences the incidence of incisional hernia. [1] [2] [3] [4] [5] As in our case there is a history of postoperative fever and wound infection in prior surgery.
The diagnosis of gravid uterus in incisional hernia is made by presence of an unusual bulge of the abdomen with stretched thin skin, the easily palpable uterus and fetal parts. Imaging study with ultrasound assist in diagnosis. 2 This helps in diagnosing pregnancy complications like IUGR, Oligohydramnios but has limitations in analyzing scar integrity, as it happened in our case.
Conservative management till term, early hospitalization and elective cesarean section with hernia repair mesh or suture repair is recommended. 3, 5 In our case the patient was taken for emergency cesarean section because of pain. The uterine scar dehiscence was not diagnosed prior to surgery.
CONCLUSION
Management of patient with gravid uterus in incisional hernia needs to be individualized depending on the patient's everyday complaints and the gestational age. Diagnosis is based on the history, examination and ultrasound examination. Conservative management till term is recommended. Awareness of all complications and unusual presentation of complications and management can help to achieve successful pregnancy outcome.
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